ST. JOHN BOSCO CATHOLIC PRIMARY SCHOOL
Monmouth Drive, West Bromwich, West Midlands B71 2ST
Tel: 0121 556 0228
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For Catholic Children Only (Please supply a copy of your Childs Baptismal Certificate)
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Parent/Guardian Details (Full Names and telephone numbers)
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Other Contact for Emergencies
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Any Medical Problems/Allergies/INhalers ...
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All application forms must be accompanied by a copy of the child’s Birth Certificate and
a copy of a Utility Bill for Proof of Address purposed.
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